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Abstract
The current study investigated the relationship between the monitoring coping style and anxiety
disorder symptoms in children. Primary school children N  117 aged between 8 and 12 years
completed the Monitoring and Blunting Scale for Children (MBSC), an instrument that intends to
measure monitoring coping style and the Screen for Child Anxiety Related Emotional Disorders
(SCARED), an instrument that measures anxiety disorder symptoms of children. Children who strongly
relied on a high monitoring coping style displayed higher levels of anxiety disorder symptoms compared
to other children. This result is in agreement with previous research showing adverse eects of the
monitoring coping style. 7 2000 Elsevier Science Ltd. All rights reserved.
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1. Introduction
Monitoring refers to the extent to which an individual scans for or attends to threatening
information. It is thought to represent an important index of individual dierences in response
to aversive stimuli or situations (see Miller, Combs & Kruus, 1993). A number of studies have
examined whether monitoring plays a role in how people cope with threatening situations. A
consistent finding in these studies is that high monitors (i.e. individuals who strongly rely on a
monitoring coping style) react with more distress and physical and psychological dysfunctions
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to stressful events than do low monitors (i.e. individuals who do not habitually rely on a
monitoring coping style) (see for a review, Miller et al., 1993).
In an attempt to conceptualize the disruptive eects of monitoring, Miller (e.g. Miller,
Roussi, Caputo & Kruus, 1995) formulated the monitoring process model. According to this
model, high and low monitors dier in their encoding of threatening situations. That is, high,
but not low monitors are more inclined to scan for internal and external threat cues and access
them readily. This process would promote intrusive ideation. In addition, high monitors would
tend to interpret neutral or ambiguous information in a threatening way, which would result in
exaggerated perceptions of personal risk. A high frequency of intrusive ideation and an
exaggerated sense of risk would lead to heightened anxiety and distress.
Some authors have proposed that monitoring might be involved in the development of
anxiety disorder symptoms. In Miller’s (1992; p. 266) words: ‘‘It is tempting to speculate that
individuals who are disposed to monitor for cues of danger when they are under threat may be
more vulnerable to the development of these disorders’’. In various anxiety disorders, cognitive
aberrations occur that bear strong resemblance to monitoring. For example, patients with
generalized anxiety disorder are hypervigilant to potential danger and threat. They tend to
worry excessively, even about fairly trivial aspects of their lives. In a similar vein, panic
disorder patients attend intently to their bodily symptoms and interpret them in a catastrophic
way. Furthermore, patients with post-traumatic stress disorder are plagued by high levels of
intrusive thoughts about the traumatic incident. Finally, phobic patients frequently scan their
environment for phobia-related stimuli. Thus, it is conceivable that a habitual reliance on a
monitoring coping style is linked to the cognitive aberrations that typically accompany anxiety
disorder symptoms (see, for a brief discussion, Muris, de Jongh, Van Zuuren & Schoenmakers,
1996a).
Honer (1993) noted that monitoring coping strategies may also be found in children. In her
study, children aged between 6 and 12 years were asked to imagine four uncontrollable
threatening situations. Next, they were interviewed about what they would do or think about
while being in that situation. It appeared that across all age levels, there were children who
reported monitoring coping responses. The most frequently mentioned monitoring responses
were ‘‘mentally focusing on aspects of the threat’’, ‘‘information seeking’’ and ‘‘attention to
threat cues’’. Interestingly, Miller et al. (1995) investigated the eects of dispositional
monitoring (as determined by a self-report questionnaire) in 7–12-year-old children who had to
undergo invasive dental treatment. Results were consistent with adult studies on monitoring.
That is, children who were high monitors reacted with more distress and anxiety than children
who were low monitors. So far, only one study directly examined the relationship between
monitoring and anxiety symptoms in children. In that study, Muris, Meesters and Merckelbach
(1996b) had normal primary school children complete a measure of dispositional monitoring
and the revised version of the Fear Survey Schedule for Children (FSSC-R; Ollendick, 1983). It
was found that children who were high monitors reported more fears than children who were
low monitors.
The current study further investigated the connection between monitoring and anxiety
symptoms in children. To examine this issue, a sample of children aged between 8 and 12 years
were asked to complete the Monitoring and Blunting Scale for Children (MBSC; Kliewer,
1991), an instrument that purports to measure a monitoring coping style. Children also
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completed the revised version of the Screen for Child Anxiety Related Emotional Disorders
(SCARED; Birmaher et al., 1997; Muris, Merckelbach, Schmidt & Mayer, 1999), a self-report
questionnaire that measures symptoms of DSM-IV defined anxiety disorders in children. As
trait anxiety is considered to be an important vulnerability factor for anxiety symptoms (e.g.
Eysenck, 1992), children were also asked to fill out the trait version of the Spielberger (1973)
State-Trait Anxiety Inventory for Children (STAIC). This was done in order to examine the
association between monitoring and anxiety disorder symptoms while partialling out the
contribution of trait anxiety.
2. Method
2.1. Children and procedure
The sample consisted of 117 primary school children (41 boys and 76 girls) aged between 8
and 12 years M  10:5, S:D:  1:2).
2.2. Questionnaires
The Monitoring and Blunting Scale for Children (MBSC; Kliewer, 1991; Dutch translation by
Bijttebier, 1998) is intended to measure monitoring and blunting (distracting) coping
dispositions in children. The MBSC is a 56-item questionnaire consisting of 4 threatening
scenarios (a vaccination by the doctor, a roller coaster that has broken down, a bad report
card and a storm at school). Each scenario is followed by 14 separate coping responses. Half
of the responses listed are monitoring responses, while the other half refer to blunting
responses. For example, in the vaccination scenario, an illustrative monitoring response is ‘‘ask
the doctor what exactly he is going to do’’, whereas ‘‘try to think about happy things while I
get the shot’’ is a typical blunting option. Children have to indicate which of the 14 coping
options they would choose if they were actually confronted with the scenario; they can choose
as many or as few options as they like. Responses are summed across all scenarios to yield
total monitoring and total blunting scores (range 0–28). Given the present study’s emphasis on
monitoring, blunting scores were not included in the data analyses.
The Screen for Child Anxiety Related Emotional Disorders (SCARED; Birmaher et al., 1997;
Muris et al., 1999) contains 66 items that can be allocated to nine separate DSM-IV (American
Psychiatric Association, 1994) linked subscales: panic disorder, separation anxiety disorder,
generalized anxiety disorder, social phobia, obsessive–compulsive disorder, traumatic stress
disorder and three types of specific phobias (animal phobia, blood-injection-injury phobia and
situational-environmental phobia). Children are asked to rate how frequently they experience
each symptom using a 3-point scale (i.e. 0=almost never, 1=sometimes and 2=often).
SCARED total and subscale scores are derived by summing relevant items.
The trait version of the State–Trait Anxiety Inventory for Children (STAIC; Spielberger,
1973) contains 20 items that have to be rated on a 3-point scale: 1=almost never,
2=sometimes or 3=often. STAIC scores range between 20 and 60 with higher scores reflecting
higher levels of trait anxiety.
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3. Results and discussion
Before addressing the main research questions of the present study, some general statistics
are presented. To begin with, all questionnaires were reliable in terms of internal consistency.
Cronbach’s as were 0.84 for MBSC monitoring, 0.91 for STAIC trait anxiety and 0.95 for the
SCARED total score. As for the separate SCARED subscales, as varied between 0.63 (social
phobia) and 0.84 (panic disorder). Furthermore, significant gender dierences were found for
MBSC monitoring and various SCARED scales. As can be seen in Table 1, girls had higher
monitoring scores and reported higher levels of anxiety disorder symptoms than boys.
Trait anxiety was significantly related to anxiety disorder symptoms: the correlation
(corrected for gender) between STAIC and SCARED total score was 0.92, p< 0.001. As well,
MBSC monitoring appeared to be significantly associated with trait anxiety: r  0:34, p <
0.001. Most importantly, MBSC monitoring correlated positively with anxiety disorder
symptomatology as indexed by the SCARED total score r  0:38, p< 0.001). Thus, the more
children relied on a monitoring coping style, the higher their level of anxiety disorder
symptoms. Even when levels of trait anxiety were held constant, the partial correlation between
MBSC monitoring and SCARED anxiety disorder symptoms reached significance: r  0:19, p
<0.05.
The link between MBSC monitoring and anxiety disorder symptoms was further analyzed by
dividing the sample into high and low monitors. This was done by means of a split-half
procedure performed on MBSC monitoring scores of boys and girls separately. Next,
SCARED scores were subjected to a 2 (groups: high vs. low monitors) 2 (gender) analysis of
variance (ANOVA). Not only a main eect of gender F1, 113  5:5, p < 0.05) was found
but also a significant eect of group F1, 113  9:0, p < 0.005). As can be seen in Table 2,
Table 1
Main statistics (mean, standard deviation, gender dierence and Cronbach’s a ) for the various measuresa
Total group N  117) Boys n  41) Girls n  76) a
MBSC monitoring 14.4 (5.7) 11.8 (6.2) 15.8 (5.0) 0.84
STAIC trait anxiety 32.2 (8.4) 30.5 (7.9) 33.2 (8.6) 0.91
SCARED
Total score 35.6 (22.0) 29.0 (20.3) 39.2 (22.2) 0.95
Panic disorder 5.6 (4.6) 4.7 (4.4) 6.1 (4.7) 0.84
Generalized anxiety disorder 5.4 (4.0) 4.4 (3.6) 5.9 (4.1) 0.83
Social phobia 2.9 (1.9) 2.4 (1.6) 3.2 (2.0) 0.63
Separation anxiety disorder 6.1 (4.4) 5.3 (4.4) 6.6 (4.4) 0.80
Obsessive–compulsive disorder 5.3 (3.6) 4.9 (3.7) 5.5 (3.5) 0.73
Traumatic stress disorder 3.0 (2.5) 2.3 (2.3) 3.4 (2.4) 0.81
Animal phobia 0.9 (1.5) 0.7 (1.2) 1.1 (1.6) 0.81
Blood–injection–injury phobia 3.6 (3.0) 2.3 (2.0) 4.3 (3.2) 0.71
Situational-environmental phobia 2.7 (2.5) 2.0 (2.1) 3.1 (2.6) 0.72
a MBSC=Monitoring and Blunting Scale for Children; STAIC=State–Trait Anxiety Inventory for Children;
SCARED=Screen for Child Anxiety Related Emotional Disorders. Gender dierence significant at p<0.05.
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Table 2
Mean SCARED scores (standard deviations) for high and low monitorsa
SCARED High monitors n  58) Low monitors n  59) F (group) P
total group boys n  19) girls n  39) total group boys n  22) girls n  37)
Total score 41.4 (23.0) 37.7 (22.5) 43.2 (23.3) 29.9 (19.6) 21.4 (14.9) 35.0 (20.5) 9.0 < 0.005
Panic disorder 7.0 (5.1) 6.1 (5.2) 7.4 (5.1) 4.2 (3.6) 3.4 (3.1) 4.7 (3.8) 10.0 < 0.005
Generalized anxiety disorder 6.1 (3.9) 5.4 (4.2) 6.5 (3.7) 4.7 (4.0) 3.5 (2.6) 5.4 (4.5) 3.9 < 0.05
Social phobia 3.3 (1.9) 3.1 (1.4) 3.4 (2.1) 2.5 (1.8) 1.9 (1.7) 2.9 (1.7) 6.4 < 0.05
Separation anxiety disorder 6.9 (4.8) 6.6 (5.0) 7.1 (4.8) 5.3 (3.9) 4.2 (3.5) 6.0 (3.9) 4.5 < 0.05
Obsessive–compulsive disorder 6.2 (3.8) 6.5 (4.0) 6.0 (3.8) 4.4 (3.1) 3.5 (2.9) 5.0 (3.2) 9.1 < 0.005
Traumatic stress disorder 3.3 (2.5) 3.1 (2.8) 3.4 (2.4) 2.7 (2.4) 1.5 (1.6) 3.5 (2.5) 2.7 < 0.10
Animal phobia 1.1 (1.7) 1.2 (1.4) 1.0 (1.9) 0.8 (1.3) 0.3 (0.9) 1.1 (1.4) 2.1 NS
Blood–injection–injury phobia 4.3 (3.0) 2.9 (2.2) 5.0 (3.2) 2.9 (2.7) 1.9 (1.8) 3.5 (3.0) 5.8 < 0.05
Situational–environmental phobia 3.1 (2.5) 2.8 (2.5) 3.2 (2.6) 2.4 (2.4) 1.3 (1.4) 3.0 (2.7) 3.4 < 0.10
a SCARED=Screen for Child Anxiety Related Emotional Disorders.
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high monitors displayed higher levels of anxiety disorder symptoms than low monitors, mean
SCARED total scores being 41.4 S:D:  23:0 vs. 29.9 S:D:  19:6), respectively. Additional
ANOVAs indicated that this group eect was evident for most SCARED subscales (see
Table 2).
In conclusion, then, the present study found a moderate but significant correlation between
monitoring and anxiety disorder symptoms in normal children. When controlling for levels of
trait anxiety, this correlation attenuated but remained significant. Further analysis showed that
monitoring was associated with a broad range of anxiety disorder symptoms. Altogether, these
findings support Miller’s (1992) suggestion that a monitoring coping style might be involved in
a broad range of anxiety symptoms. However, it is important to note that the current study
suers from several limitations. First, the study relied on a sample of nonreferred children.
Replication of the present findings in anxiety disordered samples is certainly needed. Second,
the present study was correlational in nature and hence does not allow for causal
interpretations of the link between monitoring and anxiety symptoms. For example, it is
possible that (high) monitoring merely is a manifestation of anxious individuals’ attentional
bias for threatening material (see Davey, Hampton, Farrell & Davidson, 1992). Otherwise, it
may well be that monitoring actually is a risk factor for developing anxiety disorders. In that
case, it would be important to examine why high monitors display higher levels of anxiety
disorder symptoms. According to the monitoring process model, several possibilities suggest
themselves. High monitors may either perceive more risk or may display higher levels of
intrusive and worrisome thinking. Clearly, these issues warrant further research.
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